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Additional information regarding the conceptualization of acceptance-based strategies 

In his process model of ER, Gross (1) differentiates between two kinds of ER strategies: the antecedent-

focused and the response-focused strategies. The antecedent-focused strategies summarize all 

strategies that act before an emotional reaction is actually generated, whereas the response-focused 

strategies target the already ongoing emotional reaction and aim at changing its experiential, behavioral 

and physiological outcome. According to the process model, the earlier a regulation strategy is engaged 

during the emotion-generative process, the less cognitive resources are needed and the easier the 

regulatory goal is achieved (2, 3).  

In the original version of the process model, acceptance-based strategies are not explicitly represented, 

however there is an ongoing debate whether acceptance-based regulatory strategies can be classified 

within the process model as an antecedent- or response-focused ER strategy (4-7). On one hand, 

acceptance is argued to be a response-focused strategy as it aims at engaging in the already generated, 

ongoing emotional reactions (4). On the other hand, acceptance also entails antecedent components, 

targeting the cognitive change of the emotion-eliciting event (5). Similarly, Wolgast and Lundh (7) 

concluded that acceptance has both antecedent- and response-focused components.  

The commonly applied theoretical approach of acceptance-based strategies in ER research (5, 8, 9) and 

pain regulation research (10-12) refers to the Acceptance and Commitment Therapy (ACT) (13), which 

also served as the basis for our conceptualization of the acceptance-based strategy in the present study. 

We integrated different components addressing acceptance, defusion, and mindfulness as these three 

core ACT processes were applied repeatedly in several studies on emotion and pain regulation (5, 10, 

11, 14) and we adapted the instructions accordingly. As outlined above, one might argue that our 

conceptualization of acceptance might include cognitive change and thus resemble to some degree 

reappraisal of the affective component of the pain stimulation. Nevertheless, our instruction clearly 

does not involve a reinterpretation of sensory characteristics or the significance of the pain stimulation 

itself, as usually performed in pain regulation research (15). Moreover, when referring to the idea of 

acceptance, one might be reminded of acceptance in the context of religion, however this not the case 

in the present study or current research on pain and emotion more generally, even though past 

conceptualizations of ACT had a stronger spiritual foundation (16).
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